Background & Objectives: All pregnant women are at risk and can face problems at any time during or following pregnancy and childbirth which can cause death of mothers. Knowledge of key danger signs is essential for motivating women to seek skilled attendance at birth and also to seek referral in case of complications which definitely improves health of the mother and newborns. This study aimed to assess pregnant womens' knowledge about obstetric danger signs and its associated factors. Materials & Methods: Quantitative approach with a facility based cross -sectional study was conducted among pregnant mothers attending Anti Natal Clinic of Dhulikhel hospital, Nepal. Data was collected from 1st June to 25th June 2017. Sampling technique was non probability, purposive sampling technique. A standardized tool was adopted. Face to face interview technique was used. Data had been processed by SPSS 20 version then analyzed using descriptive as well as inferential statistic. Results: Two third of the respondents (66.0%) had adequate knowledge on obstetric danger signs, while 21.0% of respondents had inadequate knowledge and few respondents (13.0%) had moderate knowledge on that. Age, educational status and gravida were not significantly associated with knowledge on obstetric danger signs but occupation and trimester of pregnancy were found to be associated with the same. Conclusion: A significant proportion of pregnant women do not have adequate knowledge on obstetric danger signs. Therefore, the quality of health information about obstetric danger signs during ANC follow up is to be improved. In Nepal, maternal mortality rate is significantly high due to life threatening obstetric complications which could be prevented if women are made aware about and able to identify obstetric danger signs.
INTRODUCTION
Preventable mortality and morbidity remains a difficult challenge in many developing countries like Nepal. Every pregnant woman faces the risk of sudden, unpredictable complications that could contribute for maternal and neonatal death. 1 Each year approximately 287,000 women die from complications related to pregnancy and childbirth; 99% of these deaths occurring in developing countries. Maternal mortality ratio in developing regions is fifteen times higher than in developed regions. 2 Obstetric danger signs are problems that mothers experience during pregnancy, labour and the postpartum period such as bleeding from the vagina, swelling of the face or hands, severe headache, sudden escape of fluid from the vagina and less fetal movement. 3, 4 This may lead to obstetrical complication that needs an early management. The major proportion of maternal deaths is caused by obstetric hemorrhage (28%) mostly during or just after delivery, followed by complications of unsafe abortion (19%); pregnancyinduced hypertension (17%); infection (11%); and obstructed labor (11%). 5 Main attributing factors for high maternal mortality in Nepal are the 'three delays'. Lack of awareness about obstetric danger signs is the important factor for delay in seeking help. 6 A study conducted in Arba Minch Town, Ethiopia which showed that 24.1% respondents were knowledgeable while 75.9% were not knowledgeable about obstetric danger signs. 7 Community based descriptive study done in Rautahat district of Nepal showed that only 11% respondents had knowledge about obstetrical danger signs. 8 In Nepal, maternal mortality rate is significantly high due to life threatening obstetric complications which could be prevented if women are made aware about and able to identify obstetric danger signs. 9 But available studies indicate that mothers do not have enough knowledge about it. So, researcher is interested to assess the knowledge regarding obstetric danger signs and its associated factors among pregnant mothers at Dhulikhel hospital, Nepal.
MATERIALS AND METHODS
Quantitative approach with a facility based crosssectional study was conducted among pregnant mothers attending ANC OPD of Dhulikhel hospital, Nepal. Data was collected from 1 st June to 25 th June 2017. The sample size was determined by using the following formula: n= (Z² × pq) ÷ L2. Estimated proportion (p) was taken 58% based on literature review. 10 Hence the calculated sample size was 300. Sampling technique was non probability, purposive sampling technique. Structured questionnaire was used for data collection on the basis of research objectives. The tools consisted of socio-demographic information and knowledge regarding obstetric danger signs. The socio demographic characteristics were developed by the researcher to collect the demographic data of the sample. It consisted of nine items. A standardized tool, which was developed by the Maternal Neonatal Program of JHPIEGO, an affiliated of John Hopkins University was adopted to assess knowledge regarding obstetric danger signs and some modification was done as per need. Structured knowledge questionnaire consisted of 10 items which were multiple choice questions as well as multiple responses. Score one was given for each correct answer and zero for wrong answer and no response. For multiple response questions, score one was given for each options and zero score was given for don't know and no response. All questionnaires were translated into Nepali. Data collection tool was pre-tested in 10% of the total sample. Those participants included in pretest were excluded in the main study and necessary corrections were done. Knowledge of respondent was categorized as inadequate, moderate and adequate knowledge. Inadequate knowledge: It refers to score gained by the respondent that is less than 50%. Moderate knowledge: It refers to score gained by the respondent that is 50 to 75%. Adequate knowledge: It refers to score gained by the respondent that is more than 75%. Face to face interview technique was used for data collection. The time duration for interview was 20 to 25 minutes for each respondent. An ethical clearance was obtained from IRC-KUSMS prior to the study. The purpose of the study was explained to the participants. Informed written consent was obtained from each respondent prior to interview. Privacy and confidentiality of the respondents was maintained. Information of the respondents was used only for the research. All the reproductive age group pregnant women who were attending in ANC OPD for Antenatal checkup were included in this study. Those pregnant mothers who were severely ill during data collection, unable to hear, unable to respond to the questions and who belonged to health related field (FCHV, ANM, CMA, HA, Nurse, Doctors) were excluded from this study. Styx (*) sign was written on the top of the OPD card to avoid the repetition of the sample. SPSS version 20.0 was used for data analysis. Data was analyzed by using descriptive statistical method like: frequency, percentage, mean and inferential statistics like chi square test to find out the association between socio-demographic variables with knowledge regarding obstetric danger signs.
RESULTS
Out of 300 respondents, most of participants (92.3%) belonged to age group 20 to 40 years. Majority of participants (81.7%) were Hindu. Ethnicity wise, Newar represented the major proportion (26.0%) while the least was represented by Gurung (2.7%). Majority (35.7%) of respondents had higher secondary educational qualification. Many of respondents' (60.7%) occupation was homemaker. More than half of respondents (53.0%) were multigravida. More than two fifth of respondents (44.3%) belonged to third trimester of pregnancy (Table 1) .
Knowledge on danger signs during pregnancy
Among 300 respondents, most of the respondents (89.3%) knew that vaginal bleeding is a danger sign during pregnancy, whereas blurred vision was another danger sign identified by 64.0% of
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Thapa B, et al respondents. Most of the respondents (89.7%) had knowledge that pregnant woman can die from any of these problems and almost all of respondents (98.3%) knew that they should go to the health center immediately if any danger signs occur during pregnancy (Table 2) .
Knowledge on Danger Signs during labor and childbirth
Majority of the respondents (79.0%) knew that prolonged labour is a danger sign during childbirth and 58.7% identified that fits was another danger sign.
Most of the respondents (93.0%) had JCMS Nepal. 2017;13(4):383-7. Obstetric danger signs among antenatal mothers knowledge that pregnant woman can die from any of these problems and almost all of respondents (97.7%) knew that they should go to the health center immediately if any danger signs occur during delivery (Table 3) .
Knowledge on danger signs during post partum period Most of the respondents (88.3%) knew that severe vaginal bleeding is a danger sign during post partum period. Three fifth of respondents (60.3%) identified that blurred vision is also danger sign after delivery. Most of the respondents (88.7%) had knowledge that postnatal mother can die from any of these problems and almost all of respondents (97.7%) knew that they should go to the health center immediately if any danger signs occur during post partum period (Table 4) .
Overall Knowledge
Out of 300 respondents, two third of the respondents (66.0%) had adequate knowledge on obstetric danger signs. One fifth of respondents (21.0%) had inadequate knowledge and few respondents (13.0%) had moderate knowledge on that (Table 5) .
Association between Overall Knowledge Levels and selected socio demographic variables
Age, educational status and gravida were not significantly associated with overall knowledge on obstetric danger signs but occupation and trimester rof pregnancy were found to be associated with the same at <0.05 level of confidence (Table 6) .
DISCUSSION
In the present study we found that most of the respondents (89.3%) identified that vaginal bleeding is a danger sign during pregnancy, which is higher than the finding of similar study done in Uganda (49 %). 10 This difference might be due to setting of the study that is ANC OPD. And this finding was similar to study done in India (90.5%).
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Present study also found that majority of the respondents (79.0%) knew that prolonged labour is a danger sign during childbirth. This finding is higher than study done in Ethiopia (28.4%). 7 This difference might again be due to setting of the study. In regard with knowledge on danger signs during postpartum period, most of the respondents (88.3%) knew that severe vaginal bleeding is a danger sign. This finding was consistent with the findings of the study conducted in Ethiopia (89.2%). 7 This finding is higher than study done in Uganda (57.0%).10 This difference might be due to facility based survey. This study showed that, 66.0% had adequate Original Research Article knowledge on obstetric danger signs, while 21.0% had inadequate knowledge and few respondents (13.0%) had moderate knowledge. Finding of adequate knowledge is higher than study done in Nepal (3.6%) and finding of inadequate and moderate knowledge are lower (44.4% and 52.0%). 12 These differences in knowledge level could be due to a difference in socio-demographic characteristics. Age, educational status and gravida were not significantly associated with overall knowledge on obstetric danger signs but occupation and trimester of pregnancy were found to be associated with the same. The finding of this study is similar with a study conducted in Ethiopia. 7 
CONCLUSION
This study showed that significant proportion of the pregnant women had inadequate and moderate knowledge on obstetric danger signs. This indicates the large proportions of pregnant women who do not have adequate knowledge are likely to delay in deciding to seek care, which significantly contribute to the maternal and neonatal morbidity and mortality. Therefore, urgent attempts to be made for designing appropriate strategies including provision of health education or provide information and communication to pregnant mothers to increase their knowledge. Thus, enable early recognition of serious health problems during pregnancy, labor and postpartum period which can directly help to save the life of mothers and newborns.
